That the disease is significantly more common in the northern part of the northern hemisphere is one of the few epidemiological observations about multiple sclerosis which can be regarded as reasonably well established. The cause for this increased incidence in colder climates remains entirely obscure: an increased prevalence of upper respiratory infections or of vasospastic disorders under such conditions are amongst the possible mechanisms which have been speculatively invoked, but there is no reliable evidence in either direction.
For these reasons it was considered of interest to study the case histories of a large number of patients with multiple sclerosis personally examined in the north-east of England, to ascertain whether there was any seasonal incidence, either in the onset or in exacerbations of the established disease. There is little previous information on identifiable acute exacerbations. The monthly distribution of these incidences, separately and in combination, is indicated in Fig. 1 .
There is little difference in the incidence per month of initial episodes (x2 with 11 degrees of freedom = 10-617-not significant). More exacerbations, however, occurred in July than in any other month, but this increase in July is balanced by a decrease in June and August. When the incidence for threemonthly periods throughout the year is compared, there is no evidence of seasonal preponderance either for total episodes (January to March, 130;  April to June, 120; July to September, 131; October to December, 133) or for initial episodes or exacerbations.
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